MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF FUEL.C HEALTH AND WELF - 70
DO NOT WRITE Registration Distcl ———Primary Registeatian District No. ___.,_,___",____Beg.,"", Ne.
WU TWUW

ON THIS STUB
1. PLACE OF DEATH

s, COUNTY Noda'Way

. b, CITY {If ovtside corporate limits, give TOWNSHIP anly)

own Cleaxrmont

€. FULL NAME OF (If NOT in hospitel, give location)
HOSPITAL OR

NSTTUMON Wallin Nursing Home

3. NAME OF . DECEASED,
(Type or print]

B63-025228
14.3=

2. USUAL RESIDENCE (Where daceased lived. [F institution: Residence before
a. STAfMi b. COUNTY admission)
ssourl Nodawa
e CITY ¥

o Skidmore

d. STREET
ADDRESS

STATE FILE NUMBER
AMENDED

VS 300
Rev. 4/59

Length of stay in 1b
5 years
tnsida Limits
Ye: (B No O

Inside Limits
Yes [1 NoX]
Reside on Farm
Yes:[7 No ¥

(If cutside, give location)

1907 4 0|
RFD

4, DATE Month

OF .
PEAMz ¢ JJune 1l
9. AGE {lesr birthelay)

83 79

DATE AMENDED

Firsy Middls Last

Elizabeth Snuf fer

7. Married ]  Never MarriedU [ 8. DATE OF BIRTH
Widowad [ Divercad []

Yaar

Mazy

6. COLOR OR RACE

Whi te

Day

JF_ UNDER 1 YEAR IF UNDER 24 HR
Morths | Days Hours Min.

5. SEX

Feaale

10/34/18

10a. USUAL OCCUPATION

Give kind of work dons

10b.

1.

XIND OF BUSINESS OR INDUSTRY

BIRTHPLACE |

ty, and state of country)

12. CITiZEN OF

WHAT COUNTRY

during most of working life, sven if retired)

ekeaper
13a. FATHER'S NAME

Frank Snuffez _
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, ni hﬂf unknown)] {If yes, give war or dates of sarvi

Houe {( 7 )Washi ngton | U.S.
13b. MOTHER'S . MAIDEN NAME B 14. NAME OF HUSBAND OR WIFE
mma LaFaver - Never Married
116, SOCIAL SECURITY 'NO. | 17. INFORMANT Address
Jus No:ri e Brown Skiomore, Mo

INTERVAL BETWEEN
ONSET AND DEATH

hours

18. CAUSE OF DEATH (Enter only,ane cause per Ilne Tor (4], (O], SN ).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a} Bilateral Hynoqtﬂtic Dneumoni

DOCUMENT

3 days
10 years

DUE TQ (b) ,I'Iyocard ial..fa illlre
which gave rise fo o s -
sbave c':ua {a), . . )
Ning cavse e, | oueto Chronic hyvertension

T NDITIONS CON‘NBU'HNG o DEA‘I’H I:m not relsted to the terminal
g::‘nssi cs::szt'fu:r‘\::mencng PARY | (8} there a pregnancy in last 90 days.

Influenzays Senility;. Mental retardation & anxlety . ~ Joye | Bve | O unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDET HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PARTlII'of item 10.}
W) o 0 ° -

20c. TIME_OF Month, Day; Vear |
INJURY '

w
Q
[a]
<
wi
e
o
£

Conditiens, if any, ]

PART IT, -PART IIl. 1 deceassd wax female was

How
a.r. ! . .
pm. _ YL e - N - . . . R - . N

30, PLACE OF INJURY [e.g:, in or about home, 20, CITY, TOWN, OR LOCATION STATE
farm, factory, street, office bldg., wtc.) .

h-lune—_],l_,lg-é;—ﬂ N ind last uw_m alive oncfue 11 y 1 QF-B -
i m on 'fhu date stited above, and to the best of my knowledge, from' the causes stated.

22c. DATE SIGNED
6/15/63

(State)

3
12
2
w
oL
<
[a)
ac
[e]
|9
(YY)
af
)
o
-
r
o
vy
—
rd
u
=
o
r4
w
=
<

MEDICAL CERTIFICATION,

7064, INJURY OCCURRED
"~ WHILE AT WORK [
v . NOT WHILE. AT woek 0. | | .,

oz

. OR
TYPEWRITER RIBBON

Il

-

"-‘ . 2]._ ] artended the. dmased from. M
112250

1
t

. L
& Death oceurred t at.
™

22b, ADDRESS .
o T e
Al Box "388", ‘Clearmont’, Mo
23!: NAME OF CEMETERY OR CQEMATORY : . 23d LOC_ATION.(Cny lﬂ_wn.'or ‘_0'-"“)')

ADDRES! ;—Bg-xi&-—cﬂ%ATE RECD BY LQCAL REG. Dig_—?k-];ﬂ%%gaﬁ%ﬁﬁﬂp . ,’

ABurlington Jot Mo

(Licensed Emhalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

BY AFFIDAVIT.OF - 1

ITEM NO.




LT ‘-’"”;"l
TS AT et

STATEMENT: BY - ucsiuééy‘- EMBALMER
- . .~f~r‘_, - r.-l

. .1 hereby-certify that the body whose name -is-recorded on the ‘reverse snde of this oemflcaie was embalmed by me,

:o;_by_r‘_'_- M - - LIS o : Student Embalmer ‘No..

_working under my personal supervision.

Student
o .Signaturs:of Studant Embalmer

.Note: The: above MUST BE SlGNED~ BY THE LICENSED" EMBAI.MER\m hls OWN HANDWR!TING "{Fallure to cornply
wnh the above constltules grounds for revocation -of. I|cense) T :

If embalmed by a STUDENT he also shall sign in hls OWN handwrmng.

lf thls body is. not embalmed, fact should be:so.stated 'above.! 10




